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FORM D

Notlce of Exempt
Offaring of Sacuritles

NRRARIEN

09036934

Washington, DC 20549
(See instructions beginning on page 5)

U.S. Securities and Exchange Commission

124 2611

OMB Number: 3235-0076
Expires:. March 31, 2009

Estimated average burden
hours per response: 4.00

Intentional misstatements or omissions of fact constltute federal criminal violations. See 18 U.5.C. 1001,

item 1. Issuer’s Identity

Name of Issuer

FrontPoint Offshore Multi-Strategy Fund Series A, |
Ltd.

Jurisdiction of Incorporation/Organization

|Cayman Islands ]

Previous Name(s)

None

Year of incorporation/Qrganization
{Select one)

(®) Over Five Years Ago &) Within Last Five Years

{specify year)

| WAR 27 2003

|

|
:| i o

T

& v sl HGMSONREUTERS

a

i

Entity Type (Select one)

£
I
J
[

Corporation

Lirnited Partnership
Limited Liability Company
General Partnership
Business Trust

Other (Spedfy;

[

{If more than one issuer is filing this notice, check this box [ Vand identify additienal issuer(s] by attaching items 1 and 2 Continuation Page(s}.)

item 2. Principal Place of Business and Contact Information

Street Address 1

Street Address 2

Two Greenwich Plaza

City State/Province/Country  ZIP/Postal Code Phone No.
Greenwich J | cT | l 06830 | | 203-622-5200 I
item 3. Related Persons
Last Name First Name Middle Name
lFrontPoint Multi-Strategy Fund GP, LLC | | I [ I
Street Address 1 Street Address 2 s
) Tl
[Twu Greenwich Plaza I PBASE Doy q\pfmiﬁﬂ
City State/Province/Country ZIP/Postal Code T eastion
Greenwich | cT ] | 06830 ] .
Loy
Hhk L, ‘lﬂ.q

Relationship{s):

[X] Executive Officer ["] Director [_] Promoter

Clarification of Response (if Necessary) lManager of the Issuer

e GO, § ;Q

- DN
{Identify additional related persons by dhecking this box and attaching ltem 3 Conti:ﬁj@thn Poge(s}. }

item 4. Industry Group  (Selectone)
Agriculture (O Business Services (O Construction
Banking and Financial Services Energy () REITS & Finance
{0 Commercial Banking () Electric Utilities O resiental
(") Insurance €) Eneigy Conservation (Y Other Real Estate
(O Investing {0 Coal Mining o
(7)  Investment Banking {0 Environmental Services (O Retailing
@)  Pooled Investment Fund O 0llaGas o :es:‘a":a"ts
If selecting this industry group, also select one fund () Other Energy & 20 °9‘y
type below and answer the question below: © DMPUTers
Health Care () Telecemmunications
() Hedge Fund (C, Blotechnology Other Technol
> Private Equity Fund @) Health Insurance (O Other Technology
O Venture Capital Fund @ Hospitals & Physclans Travel
" Cther Investment Fund €9 Phamaceuticals (O Airlines & Airports
Is the issuer registefed as an Investment (S Other Health Care ("  Lodging & Conventions
company urler the Investment Company O Tourism & Travel Services
Actof19407 () Yes (&) No C: Manufacturing () Othes Traved
() Other Banking & Fimancial Services Real Estate
¢ Commercial (' Other

SEC1972 (09/08})
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FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

item 5. Issuer Size (Select one)

Revenue Range (for issuer not specifying "hedge” Aggregate Net Asset Value Range (for issuer
or "other investment" fund in Item 4 above) specifylng "hedge” or "other investment” fundin
OR ftem 4 above)

() NoRevenues C NoAgaregate Net Asset Value

O $1-51.000000 € $1-$5000000

O $1.000001 - $5.000,000 € $5.000001-$25,000,000

) 55,000,001 - $25,000,000 @ $25,000,001 - $50.000,000

(O $25,000,001 - $100,000,000 € $50,000.001 - $100,000,000

{0 Over $100,000,000 > Over $100,000,000

{C) Dedline to Disclose (5 Decline to Disclose

{0 Not Applicable (: Not Applicable

Item 6. Federal Exemptions and Exclusions Claimed  (Select ail that apply)

Investment Company Act Section 3(c)

] Rule S04(b)(1) (not (i}, (i) or (ili)) [ Section 3(c)(1) [J Section 3(c)9)
[ Rule 504(b)(M(® [ Section 3(c)(2) [] Section 3{c)(10}
[ Rute 504(b)()H) [J Section 3(c)(3) [ Section3(a(11)
[J Rute S04{b){1){li) [J Section3(cd) ] Section3(c)(12)
(] Rule 505 [ Section 3(c)(S) [ Section 3()13)
E Rule 506 Sectio 3( )(6)
[ Securities Act Section 4(6) szt:o: 3(;(7) [ Section 3c)14)

item 7. Type of Filing

C; New Notice OR (& Amendment

Daté of First Sale in this Offering: |May 1, 2004 J OR [J First Sale Yet to Occur

item 8. Duration of Offering

Does the issuer intend this offering to Jast more than one year? Xl Yes [7] No

Item 9. Typels) of Securities Offered  (Select all that apply)

P4 Equity PX} Pooled Investment Fund Interests
[J oebt [0 Temant-in-Common Securities
[l Mineral Property Securities

1 Option, Warrant or Other Right to Acquire [] Other (Describe)

Another Security

0 Security to be Acquired Upon Exercise of Option,
Warrant or Other Right to Acquire Security

Item 10. Business Combination Transaction

Is this offering being made in connection with a business combination D Yes & No
transaction, such as @ merger, acguisition or exchange offer?

Clarification of Response {if Necessary)

FormD 2



FORM D U.S. Securities and Exchange Commission

Washington, DC 20549
Item 11. Minimum Investment
Minimum investrent accepted from any cutside investor $ I 100,000.00 |
Item 12. Sales Compensation
Recipient Redpient CRD Number
Morgan Stanley & Co. Incorporated {5209 l ] NoCRD Number
(Associated) Broker or Dealer fX} None (Associated) Broker or Dealer CRD Number
] D No CRD Number

Street Address 1 Street Address 2

1585 Broadway
City State/Province/Country ~ ZIP/Postal Code

New York l I NY | I 10036 J

R TR C  [i "‘7}5-‘:‘ ISR
PiE M me W

m[];‘Rll .DSC 'DSD;:‘I:ITN [_—_]Tx DUT DVT E:]VA E]WA []wv DWI DWY |:|PR

{Identify additional persen(s) being paid compensation by checking this box IZ] and attaching Item 12 Continuation Page(s).}

item 13, Offering and Sales Amounts

(2) Total Offering Amount $ l | OR Ind efinite |

3 538,241,838.00

{b) Total Amount Scld

{c) Total Remaining to be Sold $ )
(Subtract (a) from (b)) I ] OR Indefinite

Clarification of Response {If Necessary)

item 14. Investors

Check this box D if securlties in the offering have been or may be sold to persons who do not qualify as accredited investors, and enter the

number of such non-accredited investors who already have invested in the offering: :]
Enter the total number of Investors who already have invested in the offering:

item 15. Sales Commissions and Finders’ Fees Expenses

Provide separately the amounts of sales cormmissions and finders' fees expenses, if any. |f an amount is not known, provide an estimate and
check the box next to the amount.

Sales Commissions $ I °| [0 estimate

Finders' Fees $ I OI [] Estimate

Clarification of Response (if Necessary)

Investors that purchase interests throuirgh a broker or dealer {"Intermediaries") may pay a one-time upfront fee in additien to such investars' subscription amounts.,
With respact to certain Intermediaries, the manager of tha issuer (or an saffiliate) is expectad lo pay an annual ongoing fee calculated as a percantage of the net
assal value of all interests that have been sold or distributed by such Intermadiaries in consideration for the sate, distribution, retenticn and /or sarvicing of such

interests. These fees are not expensas of the issuer and, theraefore, are not reflectad herein,

FormD 2




FORM D U.S. Securities and Exchange Commission

Washington, DC 20549

Item 16. Use of Proceeds

Provide the amount of the gioss proceeds of the pffering that has been o Is proposed to be OJ D Estimate
used for payments 10 any of the persons requlied to be named as executive officers,

directors or promoters in response to flem 3 abgve, If the amount is unknown, provide an

estimate and check the box next to the amount-

Clarification of Response {if Necessary)

Signature and Submission

Please verify the information you have entered and review the Terms of Submission below before signing and submitting this notice.
Terms of Submission. in Submitting this notice, each identified issuer is:

Notilying the SEC and/or each State in which this notice is filed of the offering of secusitles described and
undertaking to furnish them, upon watten request, in accordance with applicable law, the information furnished 10 offerees.”

Irrevocably appointing each of the Secretary of the SEC and the Securities Administrator of other legally designated officer of
the 5tate in which the issuer maintains its principal place of business and any State in which this notice is filed, as its agenis for service of
process, and 2greeing that these parsons may accept service onlts behalf, of any notice, process or pleading. and further agreeing that
such service may be made by regisiered or certified mail, in any Federal or state action, administrative proceedIng, or arbitration brought
against the issuer in any place subject 1o the jurisdiction of the United States, if the action, proceeding or arbitration (a} afses out of any
activity in connection with the offering of securities that is the subject of this notice, and (b} is founded, directly or indirectly, upon the
provisions of: (i} the Securities Act of 1933, the Securities Exchange Act of 1534, the Trust Indenture Act of 1939, the [nvestment
Company Act of 1940, or the Investment Advisers Act of 1940, or any rule or regulation under any of these statutes; or (li} the laws of the
State in which theissuer maintains its principal place of business or any St1ate inwhich this notice is filed.

Certifying that, if the issuer isclaiming a Rule 505 exermnption, the issuer is not disqualified from relying on Ryl 505 for ong of

the_reasons stated in Rube SOS{b)2)ii).

‘ This undertaking does not affect any limits Section 102(a) of the National SecuAties Markets Improvement Act of 1996 ["NSMIA™) [Pub. L. No. 104-2%0,
110 Stat. 3416 10ct. 11, 1996)] Imposes on the ability of States 1 require information. As a resul, if the secuditles that are the subject of this Foym D are
“covered securtties™ for purposes of NSM|A, whether In all Instances Drdue 10 the nature of the bffering that Is the subject of this Form D, States capnot
routinely require aifer ng materials under this undertaking or otheswise and can require offering materlals only to the extent NSM|A permits them to do
so under NSMIA's preservation of their anti-fraud authority. ' -

Each identified issuer has read this notice, knows the contents to be true, and has duly caused this notice 10 be signed on its behalf by the
undersigned duly authorized person. {Check this box D and auach Signature Continuation Pages for signatyres of issuers identified
in ltem 1 above but not represented by signer below.} ’

Issuer(s) Name of Signer
FrontPoini OHshore Mulll-Swrategy Fund, Lid, [ l T-A. Mckivney ]
Signature Title

| I ATHTRIZEED SIgNATTRY |

Date

NumbeMof continlation pages attached: E‘ ! 3//2/07 |

Persons who respond 10 Lhe collection of information comained in this form are not required 1o respond unless the form displays @ currentfy vaiid OMB
number,
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FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 3 Continuation Page

item 3. Related Persons (Continued}

Last Name First Name

Middle Name

IantPoint Partnars LLC ] I

I |

Street Address 1

Street Address 2

I'I'wo Greenwich Plaza ] |

City State/Province/Country ZIP/Postal Code
Greenwich | cr | ' 06830
Relationship(sk: |:] Executive Officer [___] Director Promoter
Clarification of Response (if Necessary) | ]
Last Name First Name Middle Name
|Hagarty I Llohn I | J
Street Address 1 Street Address 2
ITwo Greenwich Plaza | ‘ |
City State/Province/Country ZIP/Postal Code
Graenwich | cT | I 06830
Relationship(s): Executive Officer Director D Promoter
Clarification of Response {if Necessary) l I
Last Name First Name Middle Name
|McKinney | IT.A. l | l
Street Address 1 Street Address 2
|Tw0 Greenwich Plaza ] [ |
City State/Province/Country ZIP/Postal Code
Greenwich | cT [ [ oss0
Relationship(s):  [X] Executive Officer [X] Director [] promoter
Clarification of Response (if Necessary) I I
Last Name First Name Middle Name
lBoyle I lGeraIdine | , I
Street Address | Street Address 2

ITwo Greenwich Plaza

| |

City State/Province/Country

ZIP/Postat Code

Graenwich ' cT

|

06830

Relationshipis): Executive Officer D Director D Promoter

Clarification of Response (if Necessary) !

{Copy and use additlonal copies of this page as necessary.}
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Washington, DC 20549

Item 3 Continuation Page

item 3. Related Persons {Continued)

LastName First Name Middle Name
|.|aooby I IWiIIiam ] [ |
Street Address 1 Street Address 2

|Two Greanwich Plaza I | I

City State/Province/Country ZIP/Postal Code

Greenwich [ cT | | 06830 I

Relationship{s): Executive Officer [_] Director [J promoter

FORM D U.S. Securities and Exchange Commission
I
|

Clarification of Response (if Necessary) ‘ I

Last Name First Name Middle Name
[Mendelsohn | |Eric I | ]
Street Address | Street Address 2
lTwo Graenwich Plaza I | l
City State/Province/Country ZIP/Postal Code
' Greenwich I cT I l 06830 ]

' Relationship(s): Executive Officer [_] Director [} Promoter

Clarification of Response (if Necessary) | J
Last Name First Name Middle Name
IEng I IMichelIe I I |
Street Address 1 Street Address 2
|Two Graenwich Plaza I [ |
City State/Province/Country ZIP/Postal Code
Greenwich | . P [ osew
Relationship(s): @ Executive Officer D Director D Promoter
Clarification of Response (if Necessary) | ’
Last Name First Name Middle Name
|Ruddick I IGaoff l ' I
Street Address 1 Street Address 2

[Two Greenwich Plaza I l l

City State/Province/Country ZIP/Postal Code

Greenwich , cT I | 08830

Relationship(s): [} Executive Officer Director [_] Promoter

Clarification of Response (if Necessary) |

{Copy and use additional copies of this page as necessary.]
FormD 9




FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

Item 3 Continuation Page

item 3. Related Persons (Continued)

Last Name First Name

Middle Name

ll.ang I |Mar1in

I |

Street Address 1

Street Address 2

|Two Greenwich Plaza

| |

City State/Province/Country

ZIP/Postal Code

Greenwich | CT

|

06830 [

Relationship(sy:  [_] Executlve Officer [X] Director [} Promoter

Clarification of Response (if Necessary) [

Last Name First Name Middle Name

lStreet Address 1 ] | Street Address 2 I l I

|City State/Province/Country ] |Z|P/Posta| Code I
1 | |

Relationship(s):  [] Executive Officer [ ] Director [_] Promoter

Clarification of Response (if Necessary) I |

-Las-t:ame_ - Fi:-s:Nar: - h;dle;me_ -

lStre:et Address 1 | | Street Address 2 I l I

lClty State/Province/Country I IZIP/ Postal Code J
| ||

Relationship(s): D Executive Officer |:| Director D Promoter

Clarification of Response (if Necessary) I ’

Last Name D —Fir!.'t:am:— S _Mid_dle N;e -

| | |

Street Address 1

Street Address 2

l

City State/Province/Country

ZIP/Pestal Code

Relationship(s): f___] Executive Officer [___'] Director D Promoter

Clarification of Response (if Necessary) [

{Copy and use additional copies of this page as necessary.}
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FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 12 Continuation Page

Hem 12. Sales Compensation (Continued)

Recipient Recipient CRD Number
Morgan Stanfey & Co. International plc | [ l No CRD Number
(Associated) Broker or Dealer [] Nore (Associated) Broker or Dealer CRD Number
] Mo CRDNumber
Street Address | Street Address 2
25 Cabot Square, Canary Wharf
City State/Province/Country ZIP/Postal Code
lLondon | [ engang | [ Et440a |

States of Solicitation E] All StatEs
C R TR R e el e e Eoes R TeRs :
DIA DKS [:]KY [jLA Ome [OJmo Oma Om DMN []MS []MO
NVECINARE AN L Ne R NORE R L ViORERCTORTT:
vt Ova Owa O wv []m

Recipient Recipient CRD Number

Morgan Stanley Bank International Limited { ‘ No CRD Number
(Associated) Broker or Deater D None {Associated) Broker or Dealer CRD Number

[ J l ] D No CRD Number
Street Address 1 Street Address 2

25 Cabot Square, Canary Wharf

City State/Province/Country ZIP/Postal Code

{London | [ Engand | [ Et440a

Sta!es of Sohcnatxon [] Al States .
B TR R TR A e E e
DIN Cia []Ks DKY DLA [:]ME DMD []MA [:]MI
MY W s NG DRl
[dsc [dso TN O™~ U4

(Copy and use additional coples of this page as necessary.}
FormD 10
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FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 12 Continuation Page

Item 12. Sales Compensation (Continued)

Reciplent Recipient CRD Number
b/lorgan Stanley Asia Limited l I I No CRD Number
(Associated) Broker or Dealer D None {Associated) Broker or Dealer CRD Number

[J No CRD Number
Street Address 1 - Streat Address 2

Three Exchange Square Central

City . State/Province/Country ZIP/Postal Code
iHong Kong ] | SAR I I i

States of Solicitation D AII States
5 b E ot g LR BRI
km Al‘ﬁ, {:t:n;si" «e&%ﬁ é-ﬁ;ﬂ m&ﬁéﬁﬂmﬂiﬂ' a EDE“‘ -iJM&DhE.':'“ v b De.\..;.;ﬁ: i
[]u. |:]IN []Ks Oky dua []ME []MD [‘_‘]MA Cmi L‘_lMN I ms
NS O N R O OGO ROkt
[:]m |‘_“]sc |___]SD L—_]TN Om™ [ut Dvr Ova [Owa Ow [Ow

Recipient Recipient CRD Number

lMorgan Stanley Asia I No CRD Number
(Associated) Broker or Dealer [1 None (Assoctated) Broker or Dealer CRD Number
l | | I [[] No CRD Number
Street Address 1 Street Address 2

Three Exchange Square Central
City State/Province/Country  ZIP/Postal Code

IHong Kong | L SAR , [

States of Solicitation [ ] AII | States ,
R R A S TR TR e T s G
oL ON DIA DKS DKY []LA []ME DMD I ma []Ml

CENTE e PNV SINREZE TN NG JNDZE[ TOHES
Orm  [Osc DSD O O DUT [:]vr LjVA DWA [jwv I:]WI

{Copy and use addhicnal coples of this page as necessary.)
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FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

item 12 Continuation Page

item 12. Sales Compensation (Continued)

Reciplent Recipient CRD Number
Bank Morgan Stanley AG | I | No CRD Number
{Associated) Broker or Dealer [} None (Associated) Broker or Dealer CRD Number

(] NoCRD Number
Street Address 1 Street Address 2

Bahnhofstrasse 92
City State/Province/Country ZiP/Postal Code

[H-8023 Zurich | [ swizedana | | |

States of Solicitation D All States
I W (W G O W G I L Ve O W
Ow [ON [QJn [st []KY []LA I ME DMD DMA Om [OmMN [JMs [J Mo
T eSS TS NS T O TN NGO o JonzaioRs ToREI):
Or [Osc Oso O™ []Tx Our Cvr Ova [Jwa Owv Ow [Owy [JPrR

Recipient Recipient CRD Number

l' [ I ] No CRD Number
(Associated) Broker or Dealer [:] None (Associated) Broker or Dealer CRD Number

| [ l I [ No CRD Number
Street Address 1 Street Address 2

City State/Province/Country ZIP/Postal Code

| || | |

Statas of Solicitation D All States

Jrmam

TR ‘? : A a l‘mmﬁf sfm_-‘d by
IRk [ AR Tehs G Ml T HiS

[:]IL O DIA |:||<s DKY []LA DME DMD []MA Om |:|MN DMS
M NET N S INHERE NI TN e JoHRE ToREIIoR:

-w

Or [Jsc [lso TN [ DUT':[]VT [j\}'?x Twa Owv [Jwi

{Copy and use additional copies of this page as necessary.)
FormD 10
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